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NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Robert W. Hagan

Date of Receipt

Mailing Address 16 Norcross Street

M M / D D / Y Y Y Y

Suite 100 02 28 2014
City State Zip Code Transaction ID : C2651640
Roswell GA 30075 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y n
Name of Employer Occupation
Sterling Healthcare, Inc President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Scott T Hurst Date of Receipt
Mailing Address 28311 North Main Street, Ste B101 wrwWy o oD [YTYTY Ty
02 12 2014

Transaction ID : C2661315

Amount of Each Receipt this Period

1000.00

City State Zip Code
Daphne AL 36526
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

HMR Veterans Services, Inc.

Regional Vice President, Operations

Receipt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Stephanie Marcotullio Date of Receipt
Mailing Address 49895 Waterstone Estates Circle WTrwy /[ DD / YTy TryTry
02 19 2014
City State Zip Code Transaction ID : C2647793
Northville MI 48168 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation
Advantage Management Group VP of Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

6250.00
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